FILED

Apr 27,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-27-2005 90297 017 ***150.00
DOCUMENT # P04000099496
1. Eniity Name
MIXSENSE, INC.
Principat Flace of Business Mailing Address h 400 B 8 32 9
9101 SW 62ND COURT 9101 SW 62ND COURT
PINECREST, FL 33156 PINECREST, FL 33156
e s G AR AR
Suite, ADL. #. elc. Suite, Apt. #, eic. 02032005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Apglied For
87-0728507 Not Applicable
2ip Country Zp Couniry 5. Cerfificate of Staws Desired 0l f§g;lesq ;\if{;ﬁonal
8. Name and Address of Current Registared Agent 7. Name and Addresa of New Registersd Agent

Name

JACQUEMIN, LUCIENB

9101 SWB2ND COURT Street Address (P.O. Box Numbear is Mot Accepiable)
PINECREST, FL 33156

Gity FL ] Zip Code

8. The above ramead entity s:hmils this slalement o she purpose of changing its registerad office or registered agant, or bath, in the State of Flodda. | am familiar with, and accep!
the opiigaions of registereo agent.

SIGNATURE
Cignature, et o printed Nwne of togintarad agent ond 1ile i apolicdbis (MOTE: Aogutered Agen! ¥ignaturs roauired when Fehstatieg) DATE
FILE Now"! FEE IS 81 50.00 9. Eiection Carnpa\gn Financy‘ng 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DHRECTORS - 1. ADDITIONSCHANGES TO OFFICERS ANC DIRECTURS Iy 13
e DPT ] Datete ik [0 Change (7 Additlon
HAME JACQUEMIN, LUCIEN NAME
STAEET ADORESS | 9101 SW 62ND COURT STALET ADDRESS
Cify-51-2P PINECREST, FL 33156 Clyy-46-2P
i Vs [ petete THLE {J Change  £7] Addition
NAME JACQUEMIN, SANDRA NAME
HIREEE ADLARESE | 9101 SW62ND COURT SIREET ADEAESS
CiTy-S1-2P PINECREST, FL 33156 CTY-ST- 2P
e 1 Dolate TNLE [ change  [Z] Addition
NAME NARE
STHELT ADDIESS STAELT ADDHESS
LY. ST 2P CiTy. ST-2P
me [ Delete TLE [ Change £ Addition
Nt SAME
KTREET ADDRESS STREET #NDRESS
CiTy-SF- 2P GIY-SF- 2P
TLE 2 Detete TLE [J Grange (] Addition
Napt NAME
SIHEET ADUIRESS SIREET ADDRESS
CiTy-ST-2P . GiTy- TP . .
TmE {7 vetete mEe [J Change £ Addition
WuE . . MAE
STREET ADDRISS o STREET ADDRESS
iTy- o1 21p ’ CATY-ST. 2P

12, | haraby cartity that ths infornmtion suppisd with tis filing doea not gualify for the examgtion siatad in Sectior: 119.07(3)(). Florida Statutes. | further cartity tha? the intoimatina
irdicaied on his repoit or supplamentat report is e and accurate and that ny signature shall have the saroe legal effact as if made undes oaih; that | am an offcer of diector
ol the corporation or the receierd trusies empawerad to exacute this report as required by Chapter 507, Florida Statutes, and thal my name appears :n Bicck 18 of Block 11 if
changed, or on an atashyy an acdress, with all other ke empowered.

SIGNATURE At Locion \pcguemin 4/’19/{3 ¢ 245 2774

H?J‘M"URE AN TYPED OF PRINTED NAME OF BIONING OFFICER OR DIRECTOR Caysine Fhone #

-




